
 
 

NATIONAL UNIVERSITY OF  
POLITICAL STUDIES AND PUBLIC ADMINISTRATION 

FACULTY OF ……………………………………….. 
 

ERASMUS+ 
Application Form  

 
Academic year 20... /20...  
Field of study: __________________________________________________________ 
 

STUDENT’S PERSONAL DATA  
Name and surname: …………………………………………………………………………………………………………. 
Date of birth: …………………………………………………………………………………………………………………… 
Gender: Male / Female 
Nationality: …………………………………………………………………………………………………………………….. 
Place of birth: …………………………………………………………………………………………………………………. 

 

SENDING INSTITUTION  
Name and full address: 
............................................................................................................................................................ 
Department coordinator - name, telephone, and e-mail 
........................................................................................... 
....................................................................................................................................................................................................... 
Institutional coordinator - name, telephone, and e-mail 
....................................................................................................................................................................................................... 
........................................................................................................................................................................................................ 
 

LANGUAGE COMPETENCE  

Mother tongue: ...........................................  

Language of instruction at home institution (if different): .......................................................................  

Important! Please note that incoming students have classes in English! 

 



PREVIOUS AND CURRENT STUDY  

Diploma/degree for which you are currently studying:  

...................................................................................................................................................................  
Number of higher education study years prior to departure abroad: ........................................................ 
 
Have you already been studying abroad?    Yes   No    

The attached Transcript of records issued by the home institution includes full details of 
previous and current higher education study. Details not known at the time of 
application will be provided at a later stage.  
 

THE STUDENT IS APPYLYING FOR AN ERASMUS+ MOBILITY: 

 

SENDING INSTITUTION  

We hereby confirm that the above mentioned students has been awarded with an Erasmus 
mobility:  
 
Erasmus+ academic coordinator 
Name 
Signature and stamp: 
Date: 
 
Erasmus+ institutional coordinator 
Name 
Signature: 
Date: 
 

RECEIVING INSTITUTION  

The above-mentioned student is               ACCEPTED             NON ACCEPTED  
 
………………….. 
Erasmus+ academic coordinator 
Signature and stamp: 
Date: 
 

Dr. Crina Radulescu 
Erasmus+ institutional coordinator 
Signature: 
Date: 
 
 

       Autumn Semester 
        Spring Semester 
        All year 


